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Thessaloi Greece, 2009

‘Assoclation Intemationale pour Hlstolre du Verre
International Assoclation for the History of Glass



18th Congress of the Association Internationale pour l’ Histoire du Verre 

21-25 September 2009, Thessaloniki

Accommodation Form

Mr □


Ms. □


Prof. □


Dr □

        Student □

First Name: 











                     
Surname: 













E-mail address: 









______
Please book your hotel accommodation no later than 15th of July 2009. After this date, we cannot guarantee the availability of rooms

Hotel Accommodation

NOTE: In case of sharing the room with another participant, one of the two should state the type of room requested, while the other should indicate the name/s of participant sharing the room in section A below, in order to avoid double reservations.

The room will be reserved under one name, with whom all finance transactions and confirmation and contacts, regarding the room will be made.  

A. I do not require a hotel reservation as I am sharing with another participant 

Name of participant








__________

B. I do require a hotel reservation

	Stars
	Hotel
	Single
	Double

	*****
	Mediterranean Palace
	135
	158

	****
	City Hotel
	115
	125

	***
	Luxembourg Hotel
	82
	100

	***
	ABC Hotel
	83
	112

	***
	Park Hotel
	70
	80

	***
	El Greco Hotel
	65
	84

	**
	Pella Hotel
	47
	68


Prices* (quoted in Euros): are subject to slight changes 


Prices include taxes and breakfast / Limited number of single rooms

Hotel Reservation – Please state in order of preference


1st choice: ___________________________________


2nd choice: ___________________________________

Type of room- Check the appropriate box
[image: image2.emf]Single room 


Double room

Dates for requested accommodation: 
Arrival ________September 2009____
   Departure ________September 2009________
Number of nights: 

_______       X     Cost / per night 



______
TOTAL COST OF ACCOMMODATION 



___________


Hotel Reservation 
(Hotel reservations without payment of a 100 euro deposit will not be processed)
Remaining amount to be paid (by 24th of August, 2009)


Declaration of payment

· Bank deposit at 
ALPHA BANK 





Bank number: 712-00-2002-003620 





Swift code: CRBAGRAAXXX





IBAN: GR82 0140 7120 7120 0200 2003 620
Please do not forget to state the participant‘s name and the justification of the deposit while making the deposit and send us a copy of the receipt by fax ++30 2310 433599. Furthermore, please keep in mind that all bank charges must be borne by the participant and may not be deducted from the amount remitted. 
· Credit card:

 □ VISA

□ MasterCard
NOTE: You can also submit your credit card details by FAX to the conference secretariat (F. ++302310433599)

Number:




______________________________________________

Issue date (mm/yy):


_______ Expiration Date (mm/yy): 
_______

Identification code (three or four digit number on the back of the credit card): 

______
Date (dd/mm/yy): 



Signature:




 


NOTE: Participants who fill in a valid credit card number agree to debit the conference deposit to their credit card account
Policy of Cancellation 
The deposit of 100 euro is not refundable. Any cancellation received in writing by the Administrative Secretariat, Symvoli - Conference & Event Organisers before 24th of August 2009 will receive a refund of 50% of the total amount.  After this date, no refund will be made
Please return this form with your bank deposit slip or credit card information to

by fax:  ++30 2310 433599 or by e-mail: aihv18@symvoli.gr
€ 100





€




















